thermodilution during cardiac catheterization. This study helped to understand the mechanisms of retrograde AV flow during diastole. When atrial contraction is not followed by synchronized ventricular contraction, the AV pressure gradient reverses during atrial relaxation, resulting in AV diastolic regurgitation in the presence of an incompletely closed AV valve. Effective ventricular contraction is indeed mandatory for complete AV closure. AV diastolic regurgitations are nowadays more easily recognized by echocardiography but they remain a puzzling finding. Beside AV block of any degree, AV diastolic regurgitations can also occur in acute aortic regurgitation and severe heart failure in which high left ventricular filling pressures and a poorly compliant left ventricle are the etiopathogenic factors. Because of a low diastolic ventriculoatrial pressure gradient, AV diastolic regurgitations are generally mild and do not usually have therapeutic implications.
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